-]
p ARIZONA STATE BOARD OF HEALTH swortene. 28T
8 ' BUREAU OF VITAL 8TATISTICB
.¢% | 1. PLAGE OF BIRTH STANDARD CERTIFICATE OF RIRTH Registered No-. - o
T .
b .
2 | county Gila » Btate Arizona !
g District or Township .. 2 ice or Village . ;
o
3 City No .  Wand
'g . (If bu'th occurred in a hospital or institution, give its NAME instead of street and number)
o i i \ If child is not yet named, make
4 o Full name of cnta__ Hyrtle Hoffman { supplemental feport, 88 dicected.
3 3. Sex of Child 4, Twin, triplet or othe 8. Legltimarte?
2 To be answered ONLY D ‘f T gl 7. Date /2 / 5 8
3 qu‘event of plural of birth 10 5 .
- fen th 5. No,, in order of birth_ . yes Month Day Year
9 - - - -
E 8. FATHER 14, MOTHER
2 Full name Full maiden nams PP Bll
2 Charleg Hoffman Mary en ,
= 3
9. Residence 15. Resident H 3
g?: (Ususl place of abode) Rice, ®(Usuat place of abode) Rice, 3 O
%E If non-resident, give place and state. Ariz., If non-resident, give place and siete, ) Arlz.
-] -
W:.ﬁ 10. Color or race  Apdche ¥ 16. Color or race Apadhe
o ) : : .
=Y . o
;; 4 /4 TndYan. ageatnst birthday.... 22 (vearn|| 4/4 Indlan 17. Age at last birthday_o 2. .(Years)
O &y =
% 12. Birthplace {city or place) Ric e b 18. Birthplace (city or p!ace)_-_---.-?..j:.c.-g.!- ..........................
=) _ : T :
(State or country) A_‘(‘ i 7 . (Btate or country) ’ Ar’ iz,
13. Occupation ) 19. Occupation i R i i o
Nature of Industry  GOommon labor _ Nature of Industry 110U sewif e ]

21, Were precautions taken agalnst oph-
thalmia neonatorum?

?

{Taken aa of time of birth of child herein
certified and including thia chn!d)

20. Number of children of this mother._ ... ... (a) Born alive and now Mvin 4
(b) Born alive but now daadg::Ey_.
{c) Stillborn.. _
- CERTIFICATE OF A.'ITENDU‘%)G PHYSICIiN OR MIDWIFE* 4 A 7 S
I hereby certify that T w&% birth of this child, who was orn alive m. on the date above stated,

(Born slive or sti n.) .
"% When therev.as no attendlngph}slcian i e a ) ZZ‘ : S' I
or midwife, then the father, householder, Signature X: i ’7 e

ete,, should make.thg return. A stiliborn
chiid: {s jone ‘that: nelther breathes nor
ﬂ shows other evidence of lile a[ter birth,

. ) ) (Physician or midwite}),
Glven name added from _:'.10 R

a supplemental. report - : ' Address o 2n_Carlos . Ariz.
) Py Momh day. year B T

3

N Filed 9. G .H.Sawyer :
Regwhar : ) ‘ . : Registrar

“ A/f/ /aals ‘7/(:' e X




